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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


NG arenas outeoTOR ‘AOORESS 25a. RECO BY REGISTRAR 
VR Als yy) Ny ese ee 909 Poplar St. | oAUG 12 1965 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 


j Ore 
a 590 CERTIFICATE OF DEATH 19856 
cos 
223 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2a a. COUNTY e. STATE b. COUNT, 
278 Pepicd MARYLANO aryland ecil 
- 2s b. CITY utside ore. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
EL write RURAL and give nearest town 
= 3 _Hilkton 60 days Warwick 
z s Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS e. Oe 
pope , 
eas ( Union Hospital of Cecil County none ves] nob 
ss= 3. NAME OF First Middle Last 4. OATE Month Oay Year 
OECEASEO OF 
(Type or print) H_ Ww. OEATH Au, 6 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 5, “AGE (ip oars (FUNOER I YEAR IF UNDER 24 HES, 
ast birthday) (Months | Oeys | Hours | Min, 
WIOOWEO o1vorceo [7] yrs. 


10a. USUAL OCCUPATION (Give Kind of work done 


10b. KIND OF BUSINESS OR 
during mee of her life, even If retired) INOUSTRY 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


‘> Geet NC ompR ye Seis eRe 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


arom Queen __ 


|, cremation, or removal, and in any even 


Buria 
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z 
5 
= 
5 
‘s 
ES 
Z 
5 
=) 
= 
= AS, WAS DecEnStt VERINU'S. ARMED FORCES? | 16. SOCIAL SECURTTYNO. | 17. ‘Address 
-~ yO, cowl ld es of rice) 
= | 15-22-8216 
o 
£ 18. CAUSE OF OEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
F PART |. OEATH WAS CAUSEO BY: OSTA EAT 
= IMMEDIATE CAUSE (2), =Ghiveye= broncte See os 
E28 OUE TO 
655 Conditions, If any, which (0) : 
eabal gave rise to immediate —__Obstruetiveemphysema years— 
sZt cause (a), stating the QUE TO 
2 ae ei underlying cause last. (c) 
oe & | PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE GONOITIONGIVENINPART 1(@) [19. WAS AUTOPSY 
es = eS 
Saw le Generalized senility ves] No TH 
ba = | 208, ACCIDENT WAS UNDERLYING 2b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part If of Item 18.) 
tus & | OR CONTRIBUTING [] CAUSE OF OEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Les 8 Hour am. While Not While factory, street, office bidg., hete,) 
£225 = p.m. 19 at work [| at work 
ae 2£ 21. | certify that (1) (this hospital) attended the Ci from. e 19. 19. , that (I) (we) fast 
cal 
ess saw the deceased alive on 6.5, and that death occurred at2-s 2-H, ‘DM the causes and on the date stated above. 
tien = 22a. SIGNATURE arrewone = sib | 22b. OATE SIGNEO 
— a] 
52 MO. (OX oiector OF Pays. | 9 Aug 65 
we ny PHYSICIAN'S ie ‘AOORESS 
eo NAME ‘yao 
on Cecditon,ud 
sz 
res BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY 1 CREMATORY 23d. LOCATION (City, town or county) ~ (state) 
0G Ae (Specify) 
5 8/10/65 Old Bohemian Cem. Warrick, Md. 


25b. REGISTRAR’S SIGNATURE 
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24 hours after death. 


in 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) uf 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 e353" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PULA 


od CERTIFICATE OF DEATH L990 fs 
‘s 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a, COUNTY a, STATE b, COUNTY hi 
2 Cecil MARYLAND Maryland Baibimore 
= b. GITY OR TOWN (if outside cor eporate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end rs nearest town) 
zs write RURAL end give nearest town’ 
= —Perrvilie, Ma, 12 vrs. Baltimore : 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ST erik d. STREET ADDRESS rs “RR IDENCE 
bs Mie 2100 Mount Holly Street | ves] nok 
3 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Joseph Christian DEATH 8 11965 
; 5, SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED % DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
es O Oo last gong Months | Days | Hours | Min. 
55 Male Negro widowed [] __bivorceo[}] 4-15-95 ? 
fe 102, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ma T2. CITIZEN OF WHAT 
3 rae] during most of working life, even If retired) INDUSTRY COUNTRY? 
Bes road Amherst County, Va. USA 
ecg 3. Fi KS 14. MOTHER'S MAIDEN NAME 
So ae * ‘ 
BEE | Della @hristian (D) Mary Johnson (D) 
Re 15. WAS DECEASEW EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze So (Yes, no, of unkown) | (If-yes give war or dates of service) wes 
SEs Yes 716-14-9863 VA Hospital records, Perry Point, Mi. 
28s ae 
= oS 18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).) INTERVAL BETWEEN 
3es PART |. DEATH WAS CAUSED BY: Svstemi : sajckih a Ugeatt! 
SEs 6 IMMEDIATE CAUSE (a) “YS SSEMIC anoxia suacen 
ean w~ DUE To 
Conditions, if any, which Massive pulmonary embolism |_ sudden _ 


gave rise to Immediate 
cause (a), stating the DUE TO ¢ 3 
underlying cause last, «@_Probable phlebothrombosis of leg veins unicsnown 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) [19. Was. Abrorsy 
= ES es 
By Hemiplegia (old CVA) YES No [J 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IRSURY (Home, Farm, 207. (Clty or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work cal et work 
21.1 certify that (D (this hospital attended the deceased from___ 1-903 _, B=I__ 19 05 , IRaKCEDNaaRt 
MOO, and that death occurred ai , from the causes and on the date stated above, 


22a. SIGNATURE 


22b. DATE SIGNED 


wo. PHYS NS] Biatctor C) PAS. ao 8-2-65 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


, 22c. NAME (ype) 22d. ADDRESS 
a) 
ill yee) A. L. MOONEY, M.D VAH, Perry Point, Md. 
23a. BURIAL, GREMATION,| 23b. DATE "6 bc oY NAM! , 0 CEMETERY OR BER 23d. LOCATION (City, town or county) (State) 
REMOVAL ( ecify) 
24, FUNERAL DIRECTOR 5 Mabe ADDRESS Balto., Mi oh Alle REGISTRAR] 258. REGISTRAR’S SIGNATURE 


Geo. Kelson Funeral Home, 1348 N. Calhoun § parc 


4 1065 [Oho boa Junege 


1765 


oo 


Pages 1 and 2 
it; within 72 hours after death. 


ompletely filled in by the funeral 
‘bon papers. 


Gay, 
9ue,£al 


y even 


permit. Then 
ion, or removal 


ed by the attending physician 
transit 


quires that the death certificate be executed within c hours after death. 


Page 4 may be retained by the hospital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


OR ATTENDING PHYSICIAN: 


TAL 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPI 


VR ALS (4) 
15M 4-64 
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lease 
and in ‘an 


‘a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ve vise 


10592 tien o pj CERTIFICATE, OF DEATH idd 


1, Heine a4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
Cecil MARYLAND Meryl aaa Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural, North East 60 years 1 Rural, North East 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. fgg tsa 
Res. 2 } RD, 2 ves {X) nol} 
3. NAME OF it 
DECEASED First Middle Last 4 Bere Month Day Year 
(ype or print) Jeanette R, Cramer DEATH August 13 19 65 
5. SEX 6, COLDR DR RACE | 7, marieD JK] NEVER MARRIED[] | © DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
st bY gay) ‘Months | Days | Hours | Min, 
Female White ah 2 a Months | Days | Hours | Min, 


wippweo [-] DIVDRGED [} Sept. 9, 
10a, USUAL DCCUPATIDN (Give kind of work done ber KIND OF BUSINESS OR 11. BIRTHPCAGE (County & State, or foreign counéry) | 12. CITIZEN OF WHAT 


“ote, most of working life, even If retired) 
Pe re Cecil, Maryland 


Storekeeper 


13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Philip A, Ricards Mary R. Thomas 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 
(Yes, no, ot unkown) | (If yes give war or dates of service) 

Ne 217~32-7951 bert Cramer Noreh : 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: . - 
IMMEDIATE GAUSE (a) _P\ carte Tron as —ALenN AS + 
4O} DUE To Z 

Conditions, If any, which (0) Welacvosclunand ROA OLA Len dete men’ 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 
s PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= ? SS a 
s robe  palthor yes] No [¥ 
f= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. factory, street, office bldg., etc.) 
fal While Not Seal 
= p.m. 19 at work (_]_ at work 


21. | certify that@D{this hospital) attended the a from ~\X 194A, to_3-\ _, 19 46S- that Wwe) last 
saw the aleseased alive o' =] 19_VS", and that death occurred atk, from the causes and on the date stated above. 
226. DATE SIGNED 
Mp. PAYS GQ) Bliteorpr CT Pays. C1 P-\3-Cs~ 
22d. ADDRESS 
3 Mauldin Ave. North East, Mi. 


23a, a EMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


MOVAL Greely) | 8/16/65 North East Methodist Cem. 


4 North East, Mi. 
24, FUNERAL DIRECTDR MPF. Main St. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Gragt Funeral North’East, Mis | AUG 17 1965) fOCorbec Judge 


jon papers. Pages 1 and 


letely filled in by the funeral 
, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


10593 CERTIFICATE OF DEATH 13959 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence big admission) 
a. COUNTY, a. STATE yy. b. COUNTY 
Cecil MARYLAND irginia 
b. CITY OR TOWN (if outsid i 5 
STG RN ae crests corporate. imits, ©. LENGTH OF Speyer c. CITY OR TOWN (If outside corporate limits, write bia and give nearest town) 
Perry Point lyr 11 mo. Arlington > 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, eal ge 
Veterans Administration Hospital 2314 North Washington Blvd. yes] no] 
3. NAME OF 
ieee First Middie Last 4, jis Month Day Year 
(ype or print) HOWARD R. DAVIS peatH August 31 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE (In years [fF UNDER 1 YEAR|IF UNDER 24 HRS, 
. last birthday) [Months | Days | Hours | Min. 
Male White wipowep [-] pivorced[-]| 10-23-87 SS 
1Da. USUAL OCCUPATION (ive kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


or attending physician. 
ficate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


Vault keeper Elizabeth City, N. C. U.S.Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emerson Davis (D) Etta Stager (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
Yes ww I 578-46-3031|VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH MEDIATE Cause a) Bronchdpneumonia, focal, right lower lobe 10 days 
DUE To 
Conditions, If any, which ) Cor pulmonale 1 year 


gave rise to immediate 
cause (a), stating the DUE 70 
underlying cause last. @_Obstructive emphysema, severe e 


FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ae ae 
= ee 

é yes [ No [] 
= 20a. ACCIDENT WAS UNDERLYING f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at_work 


21. certify that x (this hospital) attended the deceased from September (9,05 jp August 3) 19 Oo wRUN WERK 


curred #205 M from the causes and on the date stated above. 
22d, DATE SIGNED 


BS pe I ee ala 8-31-65 


22a. SIGNATURE 


22¢. PHYSICIAN'S 22d. ADDRESS , 
| Boia ANNA R. BERKY, M. VAH, Perry Point, Md. i 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL GPE) | Sept. 2,1965 |Arlington National Cemete: Arlington, Virginia 
24. FUNERAL DIRECTOV? >>> ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ives Funeral Home, Wile Wilson wives Teiiaetea, 


oeSEP 3 196 fborks Judge 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
10 ya of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sald a 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 13860 
HEALTH DEPT. |G. Ptace or peatn 2. USUAL RESIDENCE (Where deceased lived, If institutlon: aiden — antsy 
8. COUNT’ ORCTL a. STATE b. COUNTY 

= marviann_|| Massachusetts Hamp en. 

res b. cu OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

Bex sd give nearest town) | z + % 

che 3S days Chicopee Falls 7x 

6: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. tes 

> ® 

ita UNION HOSPITAL 67 Haven Ave. ves) _nofel 

sz. 3. NAME OF First Middle Last 4. DATE fu Day ‘Year oc 
ooD 

Bue (ypecrrist) DANIEL JOSEPH FITZGERALD DeATH vst 23 96. 

me E SSE 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED [] | & OATE OF BIRTH 8. AGE fin yeats fre ne ee IEDR ae: 

eae WHITE WIDOWED {7} pworced[]| Nov. 14,1898 66 yrs. | | 

3 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
City ae Massachusetts U.S.A. 


Hiss 
6 


eremation, or removal, and in any event within 72 hours after death. 


=z 
£ 
S 
Ss 
i 
Sed 
3 
a 
o 
2 
= 
= 
N 
2 
5 
cs Custodian 
ose 8 13. FATHER’S NAME Ja.” MOTHER'S MAIDEN NAME 
en Bs 
BER SS: Patrick J, Fitzgerald Elizabeth Fitzgerald 
Se EE 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT d 
Sco ts (Yes, no, or unkown) | (If yes glve war or dates of service) cHitéipee Falls, Masi 
£5, = Mrs. Helen Fitzeerald,67 Haven Ave. 
= Be s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J airy aan 
PART |. DEATH WAS CAUSED BY: 
BSS 3 IMMEDIATE CAUSE (a) CRUSHING JNJURY OF CHEST 
S25 § of DUE TO 
cea % Conditions, If’ any, which ) 
222 5 gave me to inmost soe 
= v cause (a), stating the 
Bes os underlying cause last. to). == 
be eS & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
LSo2 Ba 2 SST nor 
8S= B25 4/5 ves [5 No 
oF a2 is 
5 vo ye Wi D, (Enter nature of Injury in Part | or Part I of item 18.) 
ERT 25 & | 20a,” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natu i y 
823 DE & eee Peeper creeane a AUTO RAN OFF ROAD INTO SIGN ON KENNEDY HUGHWAY 
Cat ee 2 é aie 
£2 85 = | 20c. TIME OF IN) th, Day, ae 20d. INJURY OCCURRED |20e. PLACE OF (NJURY(Home,farm,| 20f. (City or town) (County) Gtate) 
ee oe 2 eye aes | ee White. c= Not While (| "efory, street, office bidg., etc.) Cecil Co. MD 
¥e2e ez ”) = > m. ig at work at work wey E- E 
oe 3 A - 6 aa 
=5z fs 21. I certify that | took charge of the remains described ahove, held an Autopsy |], Inspection [_], Inquiry [_], and In my opinion 
Bee ee death resulted from: Natural causes [_], Accident [%, Suicide [_], Homicide ["], Undetermined manner [_] 
=58° a CHIEF MEDICAL EXAMINER $C] 
Bese STeNATUR ABt -oASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
82555 DEPUTY MEDICAL EXAMINER [_] 
= 1 : 
is ® s3 == : RAME Clype) Russell S Fisher Address (Street, city, town, or county) # 
5 83s 22 * lf238. aya Fuca] 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
feo *. eclfy) 
gastos Aue gy 8/28/65 St. Patricks Cemetery, Chicopee, Mass, 
24. FUNERAL DIRECTOR - ADDRE: cae t Ma. 25a. a BY REGISTRAR hes SIGNATURE 
hee see AE upgfeys ,jSixton, Was | SEP 1 1965 forbes 
15 oe a = 


4 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 

a. . 4 hire 
ie 10595 CERTIFICATE OF DEATH i396, 
S. ge 1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ee on a. STATE b. COUNTY, é 
Se Cecil MARYLAND District of Columbia re 
S we gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
o 3&8 write RURAL and give nearest town) H 
5 os. Perry Poin 18 days Washington 47K 
= 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. Uae 3 
& =F Veterans Administration Hospital 342k - 30th Street, N.W. ves[_]_noPet 
= oS 3. Ne ers First Middle Last 4 He Month Day Year 
(ype or print) MEYER Ne GOLDMAN peatH August 31st, __1865 

3 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (in on TFUNDER 1 YEAR iF UNDER 24HRS. 
3 Days | | Min. 
3 Male White wivowen [] _ivorcen Pay 22,1985 rss oe eet | ae | Oe | Me 
a 10a. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
4 Musician Unknown Baltimore, Md. 
3 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= Benjamin Goldman Ann (Unknown) 


15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WW-L 578-14-4726 |Hospital Records, VA Hospital,Perry Point Mi. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and(c).] nfarction, Le ower lung Eee Brae 
PART |. OEATH WESiait caer Atelectasis, lower lobe, rt. lung & pulmonar he 


7 / 


£ 
DUE TO 


Conditions, if any, which @_Post operative status for repair of esophageal 7 days 


vee ey satatne amg) oueto diverticulum & Hiatus Hernia 


underlying cause last. (c) 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


5 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. Lise ani 2 

= SS 

3 ves [3 NOf] 
= = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s aban atm Re earn factory, street, office bidg., etc.) 

= p.m. 19 at work QO at work 


toAug 31, 19.65., that pl/twe) last 
MR), from the causes and on the date stated above, 


‘22b. OATE SIGNED 


9-1-65 


21. | certify that (V (this hospital) attended the deceased from__AUSe 13, , 
saw the deceased alive on AUSe 315% 1965 and that death occurred a 


Zia. SIGNATURE 
TENDING MEO. STAFF 
Ys. {_] orector [) pays. PG 


Got. ; [= ADDRESS 


22c. PHYSICIAN'S 
| NAME (ype) =a 4, MOONEY, M.D. VAH, Perry Point, Md. 


23a. BURIAL, camer | 23b. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | 9/3/65 Arlington Cemetery Arlington Virginia 
ES: ye 


Burial 1: 
25a. RECO BY REGISTRAR) 25D, RYGISTRAR’S SIONATURE 
Ler 


24,” FUNERAL OIRECTOR ped aeeP. ¥] 1965 i 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. pee 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) Pumphrey Funeral Home, Bethesda, Md. 


20M 1/65 


MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A 


10598 “ARTE ICATE OF DEATH jaf $62 


5s = —— — 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before edmission) 
o 25 CASE aA a. STATE b. COUNTY 
z 2c Cecil __ MARYLAND || __ Maryland Ceca. 
= Se ie b. CITY OR TOWN (if outside corporete. limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
ww Sas ‘write RURAL end give neerest town} 
Signe Ss Chespeske City _ |)  Suwks. PI ELkton 
3 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS cn Fe: 
ae 
et 
Su8 7! lorkan Nursing Home . = 187 East High Street ves (] No [3b 
eS a First Middle Lost aaalg: ‘Month ~ Yer 
2 2 on " DECEASED OF. 
g Bs eee _JAMES 2 E. HARRIGAN DEATH August 10, 19 65 
ae 5. SEX 6, COLOR OR RACE| 7, MARRIED Oo NEVER MARRIED ol 8. DATE OF BIRTH ~)9. AGE (In yaars [IF UNDER 1 (FUNDERI YEAR IF UNDER 24 HRS. 
. C wig”) ‘Monihs| Deys | Hours | Min. 
ra 8 Male White | wow ~ ovoreof]|/March 6, 1886 yrs. 
8 2. > 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
= y @ a done during most of working lifa, even if relirad) 
ena A 
3 282 Retired _ | Farmer Pennsylvania 1 ae WP 
=~ 88e¢ 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= 2a i 
os £9 * 
8 $22 William Harrigan | Margaret Fole 
eo6 7 =. 4S =% bt 
oe £§—> IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Blkt Ma. 
2 525 Wes; inate Unsow nll Urvesolvevetordeleloiservice on og 
a is 32 — Mrs. Maude E. Gregg, 127 E.Hiph § 
Sc teo WB. CAUSE OF DEATH [Enier only one cause per line for (e}, (bj, end(c).) a. ~~ | INTERVAL BETWEEN 
33 & [3 A PART I, DEATH WAS CAUSED BY; pedal alga la M2 
Sagas IMMEDIATE CAUSE (o)_Arteriosclerotic Heart Dis®ase, mre _ |. Faere 
= 258 2. oe DUE TO 
x22 é Conditions, if eny, which (b) ’ e+ * Ca) sets eS 
<Eess gave risa to immediata causa i 
2505 % DUE TO 
£20 35— (a), stating the underlying 
2 ieee couse lest (el _ : 
as. ie a2 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAU 
aega2 2 
Lees < senility Convalescing from fractured right hip. yes [] No XJ 
we $s ei S & [2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ond & ] OR CONTRIBUTING [] CAUSE OF DEATH 
afETs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iy s 2 3 s 20¢, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) F {Stete} 
Buse ray Hour a.m, While __Not While feciory, street, office bldg., ete.} | 
B 23° = an 19 ‘et work [_] et work 
‘ee Oe : i 
HeOse 21. I certify that {I) (this hospital) attended the deceased from... vend SVL. DAG. oe $0.69. AVZ..O5, 19... that (I) (we) last 
<8 O38 2 saw the deceased alive on....7 . and that death occurred ata 3.004, Ald the causes and on the date stated above, 
cod Sees 22e, SIGNATURE 22b. DATE 
ce} EQ © ATTENDING MED, STAFF SIGNED 
at o£ { 4, | PHYS. (1 omector [] Puys. [] 12 Aug 65 
H a se 22e, PHYSICIAN’ ad. ADDRESS 7 a aie 
Roma NAME (Type) 
a Ze Wallaxe Obenshain MD _________.. (CTU ee ee 
24 ze ge 230. BURIAL, CREMATION, i DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete} 
= mau ay ei 
gtoes August 12/6 ) Sharps Cemetery Cecil County, Maryland 


24 FUNERAL ace SIGNATURE <* . /roDnEss hs GI 3 TRAR'Sp SIGHWATURE 
wal one eee Cn blee Eton, smosiom BU TRA” PCE Pye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 “MARYLAND STATE DEPARTMENT OF HEALTH Bs 
10 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 
= 597 CERTIFICATE OF DEATH Ion: 
o = = - 
228 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before on) 
2 . STATE, b. COUNTY 
278 *Geell MARYLAND \erylend Montgomery 
Sas b. CITY OR TOWN (if outside cory pares: limits, ¢c. LENGTH OF STAY IN 1b j} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) 
£.2 Perry Point 10-mos 9-days| Chevy Chase re 
PSS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
(= 2 
SEs Veterans Administration Hospital 6702 Hillerest Place ves []_no bel 
oo Se a: [ales First Middle Last 4 DATE Month Day “Year 
8g (lype or print) HANS ROBERT WHEAT HERWIG neatH August 16 1965 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIED BE} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE es iia Rich jab EH 
jonths jays urs i" 
ze MALE WHITE widowed []___pivorceo[-]| 8-25-89 yrs. | 
RC 10a, USUAL OCCUPATION Cive kind of workdone| 1Db. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pa] ring moshok wy ring ug vi Palas if is d) INDUSTRY To Ja: COUNTRY? 
NS Ary kyo, Japan 
cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Henry Herwig (Dec.) Minnie Wheat (Dec) 
Se | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee Yes 578~50-6062_| VA HOSPITAL RECORDS, Perry Point, Ma. 
os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: C hurtube et faa? Jeu 
s5 _ IMMEDIATE CAUSE (a) oronary — ombosis de ou! 


DUE TO 


Flees, If any, whieh o1.—_Qeenen abl Qnlnwo revere .» Fak” Weak cfevng 


gave rise to immediate 
cause (a), stating the DUE TO 
underlylng cause last. 


After this certificate has been signed by the attending physician and 


& 
ts] 
ples 
455 
oe 25 
Mage 
= 327 
gyASS 
Be vate © 
S = eee = 
eet cA ed & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS s AUTOPSY 
3s = 
Ss-8 ols yes] No PX} 
eo OO} 
Sees = | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part 1 of Item 18.) 
a Sus & | OR CONTRIBUTING [] CAUSE OF DEATH 
e825 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2,3 
Pipoe=rsy z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Tse S Hour a.m. whil factory, street, office bidg., etc.) 
2 8 im. le. 5 Not While 
= a3 = p.m. 19 at work[_] at work [1] 
3 es 2 21. | certify that (I) (this hospital) attended the deceased from Octe 7 1 to. ‘Moma aecehdzet 
se85 SSIS SA ESET, 9 and that death occurred at 2220y ffom the causes and on the date stated above. 
2oc8 22a. SIGNATURE re | 22. DATE SIGNED 
eu -3 ATTENDING MED. ‘AFF 
3588 No mohne — wp. Bie N® 7] Binector C) Pays. 8-16-65 
£25. 226. PHYSICIAN'S 22d. ADDRESS 
+852 \ | NAME (Type) MAHER WAHBA ISHAK, M.D. VAH, Perry Point, Md, 
o=o5 i! SEs = = 
Bess 23a. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 2 Ts City, Ll county) (tate) 
°o pgcify) . 1 . 
a A aL VF fe WT 0d AJAT OW AL Lint OTOH, 
24. FUN 7 ‘ADDRESS 00/k 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve 5 18 RL ome, Washingtoh, D. C. ofUG 18 196 | frtonbes po 


s 


\f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


. 
— 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | MARYLA Q 


VR AIS (4) 


20M 


165 


ty 10598 CERTIFICATE OF DEATH idgb4 
oo 
253 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 7 a COUNTY 
Piet: Cec: ae PMStrict of columbfy 
ens b. CITY OR TOWN (if outside cor rpprte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde aeeenes write RURAL and give nearest town) 
Bee write RURAL and give nearest town) " 
ics Perry Point, Md. 3mos 23 days Washington, D. C. fi 
win d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1015 Barnaby Terraced © is 1S RESIDENCE 
2an ~~ FAR! 
=e8e5C] Veterans Administration Hospital S.E. Apt. 101 YES sc) no ft 
> 5 
Zisi= 3. MAME OF First Middie Last 4, bate Month Day Year 
2 
oan (Type or print LYLE H HESTER peath August 7 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [9g NEVER MARRIED [~] | & DATE OF BIRTH ¢. Peat oe Aas EUROS 
jon UI in. 
Ee Male White widowen [PCP epivorcen[]| 9-29-11 eae nee, |e | 
= 5 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Boy during most of working life, even If retired) INDUSTRY COUNTRY? 
B88 Driver c Washington, De Ce USA 
tees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ace 
mee 
Bes Floyd Hester, Dec. Mary Holmes, Dec. 
Sioa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
gZE¢6 (Yes, no, or unkown) | (Ifyes give war or dates of service) 6 6 
= 3 = Yes WWII 3-16-2562 VA HOSPITAL RECORDS » PERRY POINT, MD 
22s — —=— 
£ = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} PNEE END REAIT, 
ze PART I. DEATH WAS CAUSED BY: 
ze IMMESISTE must (a)__SrOnchopneumonia, Bilateral, Confluent = 
Orr _- 
a8 DUE TO 
55 conditions, If any, which o__Em@pyema, left, 3000 Mil. 4-3 Months 
= o2 gave rise to Immediate pene. 
oo cause (a), stating the 
" ; 3 __ | underiyng cause fst ‘o Arteriosclerotic heart disease, severe _years 
foo S | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. Wasa 
22s = a ei 
£33 1/5 YES yA} no [] 
cas Pe 
pe ee = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of Item 18.) 
Ses & | OR CONTRIBUTING [1] CAUSE OF DEATH 
S2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED es ened SRE RCTS; in 20f. (Clty or town) (County) (State) 
SS ry Hour a.m. White — Not While factory, street, office bldg., etc.) 
222 = p.m, 19 at workL_] at work 
<x 
ees 21. | am, that 48 {this hospital) attended the deceased fro woke , 1P2_, to BUB> a IRENE 
Ses B . x x x Mt that death occurred at: OOMMrom the causes rit on the die stated above. 
eae 2a. SIGNA 22b. DATE SIGNED 
Bea R pp NS intcror CO Pave | 8~7-65 
2 as 22e. rave} N’S a ADDRESS 
ess 7] | £ (Ge) ANNA Re BERKY, M.D. | van, Perry Point, Md. 
Res 
Son 
= 


232, BURIAL CREMATION 23), DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. a City, town or cong i ; am 
REMOVAL (spect 


f2-€S°\ PALIY E70 Aare tltgFow 
re Yte tw OR Lt 1 Cia DBSESS ith St. a REC'D BY 0 1964 ee: 
me 


W. Chambers Fun. Home, Washington, D. om AUG 10 196° 


Sevier 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


‘al or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 a7 
10599 CERTIFICATE OF DEATH 13965 
i. is ne DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence befere admission) 
. 2 he a, STATE b. COUNTY 
CECI4 MARYLAND MD GAEC/4E 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 
wT WV JEL ATON 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


227 £. MAW | 227 £. MAY 


@. 1S RESIDENCE 
ON A FARM? 


ves] no be 


DECEASED 


arbon papers, Pages 1 and 


apy.eve t, within 72 hours after dea 
ass 


3. NAME OF First Middle Last 4. Bare Month Day Year 
(Type or print) Go oH we on DEATH e 19 WbSF 
5. SEX . GOLOR OR RACE 17, teanmieD [-] NEVER MARRIED [-) | ® OATE OF BIRTH 3 AGE (in years [TFUNDER YEAR TF UNDER 24 HRS, 
asi ay) Months | Days | H Min. 
M W WIDOWED FJ __ivorceD [“] S- 1F - (37 fe Ale | eae: | vee |e 


if 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 


ed by the attending physician and completely filled in by the funeral 
emOv 


az 
B35 |SCfhook fEAcHEe R FRM A ATler CFC MD 1S. P- 
os 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
56 = 
Ze 0 ahhh Fo. NO /N Po. 
hee 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. A Addi 
= s (Yes, ne, of unkown) — BC SEE LTO my SOE Ba rons Lorhé ke (hb 
Eg PRAM JANE TFNVERNIZ2/ Md 
=e 18. CAUSE OF DEATH [Enter only one cause Nee line for (a), (b), and (c).7 GANSET AND DEATH. 
- PART 1. DEATH WAS CAUSED BY: cute coronary t m i i i 
s§ uf IMMEDIATE CAUSE (a) y thrombosis(died in sleep) ihe eas 
ie, i) 
/ DUE To : q : 
Cenditions, If any, which w___Arteriosclerotic cardiovascular diseasd unknown 
gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause last. ro) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. aed 
& — i ae ? 
hls YES] NOviod 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
£5 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Hour am. factory, street, office bidg., etc.) 
3 . While. — Not While 
= p.m. 19 at work [_] at work 


21. I certify that (1) (this hospital) attended the deceased fromYULY LB  if)5 to Aug. 19, 165 _, that (1) (we) last 
saw the deceased alive on AUG s 18 19 65, and that death occurred at2a _M, from the causes and on the date stated above. 


22a. SIGNA he DATE SIGNED 
. ATTENDING MED. STAFF 
hr Mp. PHYS. ]__birEctor [] PHys. C] 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


4 a 
| * Navecves 3. Ralph Andrews, Jr.,M. qen2sene. Main St., Elkton, Md. 
23a. BURIAL, CREMATION, 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City, town or county) (State) 
Bere 4 ae SS “% | Ez* ae 25 wel BY Meh Ra R ee - NATURE 
5 Al c SE LATOM a. A . " 
Barn Prin Foneeap Koike Gorored MD \ AUG 24 1965) fo be ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
UeO0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, shad 4°15 6 


CERTIFICATE OF DEATH 


=i 


5 
sz S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
25° CARMEL: a, STATE B. COUNT 6647 
22 MARYLAND Md. eci 

gs b. CITY OR TOWN (if outside Serpents limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
= ee write RURAL and give nearest town) } z C a 
cee Conowingo Rural 5 Yrse onowingo Rural 
3 gn G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH Ete ae 
= ot Y 
es RFD. #1 Re yesbd nol] 
3s s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
3a DECEASED v DF 
25 (ype orerin) __Althia Rudolf _ Jones peate 8 / 25 rm 19 
Sh 5. SEX L COLOR OR RACE |7. MARRIED [-] NEVER MARRIED[]] 8 DATE + BIRTH 3. AGE (in years tl Tae aon a 

olored wiboweD [] DIVORCED] 1900 65 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done| 20b. PND Re eUSINeEs) — May BIRTHPLACE (County & State, or forelgn country) 


during most of working life, even If retired) 


Labor Ret General Work _ 


13, FATHER’S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Maryland Cecil Co, | 


14. MOTHER'S MAIDEN NAME 


Jessie Bradford 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


16. SDCIALSECURITY NO. | 17. INFDRMANT Address 
No Mrs. Jessie Miller Same as above 


18. CAUSE DF DEATH [Enter only one cause per li Dy (b), and ().1 - INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ie es 

y IMMEDIATE CAUSE (a) 
ivf ; DUE TO 
Conditions, If any, which (by 
gave rise to immediate 
cause (a), stating the DUE TO 


ansit permit. Then please 


ed by the attending physician-ang 
, cremation, or removal, and i 


aT 


underlying cause last, (©) 

Ss PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVENIN PART I(a) |19. RS MED 

e == 
a\s ves[_] Nog] 
‘ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part li of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Ss Hour a.m. while Not While factory, street, office bidg., etc.) 

& 

= .m. 19 at work at work [] 


21. | certify that (1) (this hospital) attended the berg ised from. to. 1922, that (1) (we) last 
saw the deceased alive on 8/25 its, and that death occurred cs AM, from the causes and on the n the date stated aL 


2a, SIGNAT "3 DATE SIGNED 
ATTENDING MED. STAF 
if davanicae aia fi Ditton C fave 
‘22¢. PHYSICiAM ae ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 5 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a= 
2 
Lo | NAME (Type) . 
22 Rising Sun, Mds 
gs 2a. BURIAL, CREMATION,| 23b. DATE THEREDF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oa 
Soa EN OVAL (Specify) 
Mt.Zoar Cem onowingo 


Rising Sun,Md. | owAUG 27 196 


25a. REC'D BY REGISTRAR a 2b. uk Te 


VR ALS (4) 
15M 4-64 


e 1 WW MARYLAND STATE DEPARTMENT OF HEALTH 


bed Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fy } Wt te 
AOR state, 060; MEDICAL EXAMINER'S CERTIFICATE OF DEATH i3967 
* HEALTH DEPT. PLACE DF DEATH 7. SS SOU — 87 SSF GS SUAL RESIDENCE (Where decented Tired, 1F Insitutions Realdenee before adnlision) 
GCs . 6, STATE b. COUNTY 
Spe Cecil MARYLAND Maryland Cecil 
5 +] b. CITY OR TOWN (If outside cor, Ppotate Imits, G. LENGTH OF STAY IN 1D | c. CiTY OR TOWN (If Riau corporete limits, write RURAL end give neerest fown) 
: a Es write ba riers heerest town) Elkto 
3 re 133 aly) nm 
2 a5 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 7 STREET ADDRESS: @. 1 RESIDENCE 
b © 65 / ON A FARM? 
ae 28 xX 118 Collins Street 118 Collins Street vesC] nol] 
sz “2 3. NAME DF First Middle Lest 4. DATE Month Dey Year 
rd 
sop 2 DECEASED OF 
Eve Sd (Type or print) VIOLA LAMPSON | DEATH August 23 19 65 
sie gs i % SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | ® OATE OF BIRTH 3 AG yen TFUNDER Ten Hau ae 
: — jeys jours: in. 
s ge az S Female Negro WIDOWED F-} pivorcen [[] | Ma 1909 6 hal ‘ 
SSS BE] 108, USUAL OCCUPATION (Give Kind of work done] 0b. Kin OF BUSINESS On 11. BIRTHPLACE (State or foreign cum 12, CITIZEN OF WHA 
s 2's 3 during Do of nee life, even If retired) INDUSTRY COUNTRY? 
2Gm Te omeStLC Delaware U.S.A. 
S55 gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 a5 : 
S80) 3 Frank Backus Gussie Smith 
Zo8 = 5 Of, WAS DECEASED EVER IN U.S. ARMEDFORCEST | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
¢ 2 | 220-22-557 Amanda W.Brown-Washington,D.C. 
= Se = ad 
Fo. oo 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wei ae PART |, DEATH WAS CAUSED BY: b | ONSET AND DEATH 
2"5 @s , "IMMEDIATE CAUSE ()_ Cerebral Hemorrhage 
Se sie 4-4-3 x 
fe3 $s Poet: | DUE TO P 4 ; 
ss Ze Conditions, If eny, which Hypertensive Cardiovascular Disease. 
3, (b). 
S82 55 gave rise to Immediate 
Ta c's cause (8), stating the ( DUE TO 
see oa underlying cause jast. () om", 
ra ceed pa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. was) Blsieaye 
= a lle f 
Bs= Ze JIS ves [RX] No [] 
per 85 & [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) . 
See Se & | PRIMARY Cj or CONTRIBUTING (] 
See Se 51] CAUSE OF DEATH. 
= ae S¢ z 20c. TIME OF INJURY Month, Day, Year | 20d. iNJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
aes on z Hour Not while factory, street, office bid; 
Fee 82 = ‘at work |] 
282 « ae 21.1 attty ‘that | took charge pf the remains described above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 
opmyw . ert 
o2= 8a death resulted from: _ Natural causes [&], Accident [_], Suicide {_], Homicide {_], Undetermined manner [_] 
@: 3B CHIEF MEDICAL EXAMINER [X] 
wa 25 aa SQHATUR mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Zoas5 ae ne DEPUTY MEDICAL EXAMINER [_] 8/23/65 
5 ois SF yl RAME uy Russell §. Fisher Addrass (Street, city, town, or county) ee 2 
a 83's 5 ES 23a. Here | 23d. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
25s*"s specify d 
o> 2s Burial 8/26/65 Providence Cem. 


Elkton ,M 12 and —— 
[wAUG 26 1964 pages 


4. ERAL DIRECTOR ADDRESS. 
nome Chick Bele 909 Poplar St. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 -MARYLAND STATE DEPARTMENT OF HEALTH 
> M } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
alee 10602 CERTIFICATE OF DEATH 2 aR 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pees ie Gecil a, STATE b. COUNTY i 
273 ba MARYLAND Delaware lew Cag roe 
ba ro) b. CITY DR TDWN (if outside cory Tpeete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 
a Perryville Yrs_1 Mo. Elsmere E ¢ 
sin , NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 0. 1S IS RESIDENCE 
=PE\ VAs Perry Point, Ma. 1400 New Road vest no fal 
3. NAME 0} First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) FRANK ue LEWIS oeaTH Augubt 28 19 65 
5, SEX 6, COLOR OR RACE |7, MARRIED [_] NEVER MARRIED 8 DATE OF BIRTH 3. AGE rae TFUNDER 1 YEAR IF UNDER 24 HRS, 
¥) | Months | Days | 5 
[ Male White wippweD [] pivorceo [-] 9-8-93 ie al Days | Hours | Min. 
10a. USUAL OCCUPATION (Give Kind of workdone| 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin, eee orth life, even If retired) ay COUNTRY? 
Ua own Wilmington, Del U.SAs 
13. FATHER'S NAME 14. MOTHER'S winen NAME 
THOMAS LEWIS (LISICKT) MARY IZYDER_ 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Wowk VA Hospital Records, Perry Point, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] pte ase 
PART |, DEATH USED BY: 
_ THT 1 DeNTAWAS CHNEREY ,, CEREBRAL ‘THROMBOSIS Pniinutes 
SIH pUE - 
Cenditions, if any, which , ARTERLOSCLEROSIS, GENERALIZED 15 _years 


gave rise to Immediate 
cause (a), stating the ( UE 6 
underlying cause last. (©). 


S PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. PP Mus 
ale i 7 es eee 

s yes [[] NO 

= 20a, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

f | OR CDNTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL} at work 


, 19__, to , 19.22, RACARSP TRE 


that death occurred atl: 2@/Afrbm the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING -— MED. STAFF 
ARVENDING MEM cron CO BW [| 8-28-65 


21.5 or that $8 (this hospital) attended the Gee from. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


22. PHYSICAAN'S y 22d. ADDRESS 
} | ___““' ©"? vavrnew N. DePASQUMIB, M.D. | VAH, PERRY POINT, MD. 
23a. BURIAL, CREMATIDN, 23b, DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or "DEL (State) 
WIRE” | oI 2-65 |CaT#EDRaL WL Mi NETO, 


VR AIS (4) 
20M 1/65 


24. FUNERAL DIRECTDR ADDRESS 
LPPIN Fue gAe Ome pr AD 


25a. REC’D BY REGISTRAR | 25>. REGISTRAR'S we 
ou AUG 31 1965  Boslatay. 
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letely filled in by the funeral 


carbon papers. Pages 1 ang 


en, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


20M 


id col 


ransit permit. Then please fe 


S 
3 
bat 
I 
2 
a 
3 
= 
x 
i 
= 
= 
= 


ny ab 


f Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH c ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 


10603 CERTIFICATE OF DEATH 069 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
( STAT b. COUNTY 
Cecil MARYLAND faryland Prince Geor, ree 
b. CITY OR TOWN (if outside corparaes limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) — 
Perry Point mos 17 days College Park léV-. 2 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Veterans Administration Hospital 190k Iackawanna St. ves] noF9 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) IRVIN L LEWTER peatH August 8 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED be] NEVER MARRIED 8. DATE OF BIRTH ®. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fl QO last Sirthaay) Months] Days | Hours | Min, 
Male White WIDOWED [“] DivorceD[-]| June 9, 1904, 61 yrs. 
102. USUAL OCCUPATION (Cive kind of work gone 10D. KIND OF BUSINESS OR TL BIRTHPLACE (Gounty & State, ot foreign country) | 12. CITIZEN OF WHAT 
jurl most working life, even If retire 
used ' va ‘HOSBrrat Severn, N. C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Edger 1. IEWTER (DEC) Edna Flythe (DEC) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOGIALSECURITY NO. INFORMANT ‘Address 
(Yes, na, of unkown) [Er war or dates of service) 
Yes 579-146-2533 vA HOSPITAL RECORDS, PERRY POINT, MD, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ se rae ; . nee el 
>. ,, IMMEDIATE cause (@)__Bronchopneumonia, bilateral 7-10 
ae x DUE TO 
Soprrnte onan It ee Unley o)_Parkinson's disease 4 years 
gave rise to immediate 
cause (a), stating the UE TO 
underlying cause last. (©) 
& | PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. Was AUTOPSY 
= a ? 
S YES no [} 
E | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF CT i 20f. (City or town) (County) (State) 
I While Not While factory, street, office bldg., etc.) 
= 5 at work at work 
21. | certiy that mi (this hospital) attended the deceased from LBLC 4 ,toAlugust 6, 1905 XeXaEKHEMISE 
: CEC ocecocgyand that death occurred 2 OOHs, from the causes and on the date stated above. 
22a. SIGNATURE | 22d. DATE SICNED 
ATTENDING MED. STAFF 
ate. mo. Pus. [J _pirector (] pus. EJ| 8-9-65 
22¢. PHYSICIAN'S 22d, ADDRESS 


| NAME (Type) Ae L. MOONEY, M.D. VAH, Perry Point, Md. 


director, page 3 should be detached for use as the bu 


65 


should be filed with the State Dept. o 


} 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ State) 


23a. 2 Eich aD 23b. DATE THEREOF 
specify) 
Buriat | 8/12/65 Fort Lincoln Cem. Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. RECISTRAR'S SICNATURE 


ofUG 16 1965 


Nalleys Funeral Home, Mt. Rainier, Md. 


z 


arbon papers. Pages 1 and 
eveht, within 72 hours after deat! 


‘MOV 


iss 


that the death certificate be executed within 24 hours after death. 


res. 


f Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. o! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ve AIS (4) 
20M 1/65 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
CERTIFICATE OF DEATH 3970 
1. vibes Ce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence vd admlssjon) 
a. ST. b. COUNTY 
Geedl BR ani eryland yF 
b. CITY OR TOWN (if outside cape) limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write AURAL end give ord town) 
write RURAL and give nares town 1 
Perry Point Year Lanham lA x¥. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS LS Cantante 
VA Hospital 9606 Telegraph Rd. ves] nol 
3. NAME DF i 
leew First Middle Last 4. pave Month Day Year 
(Type or print) George MATAISZ DEATH August 17, 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED JOR NEVER MARRIED[]| & DATE OF BIRTH ~] % AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
hy last day) Months | Days | Hours | Min. 
Male White wipoweD [7] pivorceD [-] ay, _70_ys. 
1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. eile Oe pede OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 
Mill Worker - Czechoslougida U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John _Mataisz Mary Suhay 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown} fe yes pive war or dates of service) 
Yes 196-07-9381| VA Hospital Records - Perry Point t, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] uae R aa 
_PART |. DEATH MEDIATE chuse (a)__Bronchopneumonia, bilateral, unresolved 1-2 weeks 
vy A Xx DUE TO 
conten ‘ eis )__Cerebral infarction, rt. parietal lobe 1% years 
cause (a), stating the ( DUE TO 
underlying cause last. «Cerebral arteriosclerosis years 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART l(a) | 19. hoy 
= SS a a 
s ves [X} NOL} 
ms 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of item 18.) 
§ | DR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. pape vole ha hospital) attended the deceased from SIS OF 00 L765 ak) athattichend desk 


, and that death occurred ageaae frott the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYs. |] Director [_]_Pxys. a 8 18 65 


~ PHYSICIAN'S “| 220. ADDRESS 
[__ SME? AL, MOONBY, M.D | VA Hospital - Perry Point, Maryland 
238. BURIAL sear | "230. DATE THEREOF 23c, NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (State) 
3 mt hsag 20, 1965] Arlington National Virginia 
74. ett DIREC ADDRESS 253, REC'D BY REGISTRAR 


owtUG 23 1965) / 


GASCH'S FUNERAL HOME - Myattsville, Md. 


25b, hin, I ag Li Madge 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
b- M 10605 CERTIFICATE OF DEATH nS iy 


+ ye 
& 33 us Pia ceaeer 2 AL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
2-5 °. 4 °. b. COUNTY 
“ 32 CECA PARE. MD CEC 
€ Be b. CITY OR TOWN (If outide comporote limits, write | c, LENGTH OF STAY IN 1b ||). ¢. CITY OR TOWN {If ounide corporate limits, write RURAL ond give nearest town) 
8 8 URAL ond give neorest town) E f 
gue2 [WwEFE ||CHPSAPEARE Ort Pf 
<= 2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ; od. STREET ADDRESS e. 1S RESIDENCE 
Beene pe OR INSTITUTION J Ott 
e v1 80 Hee 
© 
—. o 3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
ze DECEASED 4 OF 
£3 {Type or print) Clyde McGuirk DEATH Aug 18 19 & 
s 5. SEX 6. COLOR OR RACE ]?. MARRIED Eg NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H' 


op ae Months| Doys | Hours | Mi 


Ww 


Pi 
=) 
Bs 


ITEP SE— I GOD 


x 
a 
© 
= > 
3s 
= s ‘ wivoweo (] DivorceD [] coe 
2 e8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a5 during most of working life, even if retired) 
ee OE WS. GOVT, PA. “eS, Ae 
Prete Dk 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aes 
© S86 y , 
8 Bez ARAP K. MEEGuUREK L/PLE_ BLhh 
© 283 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
CHES oP 
$ a 5 £ (Yes, 90, of unknown) (IF yes. give wor or dates of service) T 7, 
& per Alo _| MARE £, Medtoak oY, MP. 
—£ $B 
6 Be 18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond (¢). INTERVAL BETWEEN 
3 52 ib * ONSET AND DEATH 
= z PART |. DEATH WAS CAUSED BY: 
J Sigs . HOMES SAUD EY, Arteriosclerotic Heart Diseas 
5 =e t Lf / DUE TO 
> 
= f2> Conditions, if ony, which wy 
3 Bes gove rise to immediote ; 
53 58. couse (0), stoting the under- ( DUETO | 
3 5 2 3 2 lying couse lost. (© 
xe oe & Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
on ore Q eg a PERFORMED 
eases ~{%| Perierteritis nodosum ,Diabetes insi@idus p~cyte coronary occlus on yes] No 
rows § © 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
i ombeaue = 
ae & [OR CONTRIBUTING [J CAUSE OF DEATH 
age coy U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, farm, {20r. (City or town) (County) (Grote) 
S5les a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zsi75 2 pom. 19 Jor work [] ot work H 
OE,es S Aug 
Z2¢2uc a5 ee ore 7, that | last saw the deceased 
5233 ay, 
Z2¢ 3 3 <7_M, from the causes and an the date stated abave. 
ry Bo ADDRESS (Street, city or town, stote) 19 po “oe 
re 
mie owe =|, signarume:_lEe fee i eX Nears) Ae MD. 8 ee 
Oecsara 
Eas - 
aea3ch ] PHYSICIAN'S 
Sse28 I NAME (Type) allace 0, eng n ,M,D cecilton, Mm. 
eokas ee 
gs zZ pe Ne. npn gen 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~58 ify 
2eece RiP % 720-66  CRICASAKLH . aA. MAM. DEL 
ee 


< 
& 
> 
a 
= 


23. eicin pacar S SIGNATURE nthe, tS, 2 tees D BY i065 v2) tes Ney TURE 
15M 9/58 IPPON FUNERAL Hot 4 $65 [7 a i 


9 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


ly filled in by the funeral 


mpletel: 
carbor 


col 
remo 
any e' 
s } 
a4 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and im. 


mn papers. Pages 1 and Z 
nt, within 72 hours after deat! 


ci 


2 


MARYLAND STATE DEPARTMENT OF HEALTH i c 
EIT N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, resitw py) 
1 CERTIFICATE OF DEATH 
1, PLACE DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a. COUNTY a. STATE, b, COUNTY 
Cecil MARYLAND faryland ‘Mine Arundel 
b. CITY DR TOWN (if outside cor] peas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give meres town) 
Pe 2 Yrs 9 Mo. Annapolis : lo - & 
d. NAME OF HOSPITAL a INSTITUTIDN (if not in hospital, glve street address) || ¢. STREET ADDRESS cy 1S RESIDENCE 
VAH., Perry Point, Md. } 6 Tacker Street ves] no fX) 
“3. NAME DF 
DECEASED First Middle Last 4 DaTE Month Day Year 
(Type or print) JAMES Jd MURPHY , SR, DEATH August 16 19 65 
5. SEX 6. COLOR OR RACE) 7. manRicd [-] NEVER MARRIED[]| & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Jast birthday) Months | Days | Hours | Min. 
MALE WHITE winowen fe —_owvorceo-]| 11-23-70 ia | 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 
Ship Captain Marine Annapolis, Maryland U.S.A. 
13. eres NAME 14. MOTHER'S MAIOEN NAME 
Uninown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes S.A.W. Non€ Hospital records, VAH., Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Con ti h t fail eae a 
F IMMEDIATE cause () YONBeStive heart failure 2 weeks 
FAO? DUE TO we 
Cenditions, if any, which eriosclerotic + isease, severe years 
gave rise to immediate DUE %, i hear ct 
cause (a), stating the 
Snderbsing eauenilats , Arteriosclerosis » generalized, severe years 
& PART Il, OTHERS GNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) | 19. Ras AUTOR” 
= >) er 2 
& ves (X} no 
E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING ( CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. While -— Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21.1 eerie that at (this hospital) attended the wae from_11-15- to. , 1965_, manmcwextest 
k fii that death pccurred 16 Pm from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. PHYS °C] Bintcror C) Sis. | 8 8-17-65 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


VR AIS (4 
20M 1/65 


PHYSICIAN'S. 22d. ADDRESS 
| NAME (Type) ANNA R. BERKY, M VAH, Perry Point, Md. ee 
23a. BURIAL, aoa 7 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOGATIDN (City, town or county) (State) 
REMOVAL (Spectty) ér7 \St. Marys Cemetery Annapolis, Maryland 


> ADDRESS 
72/W. St.,Annapolis, 


25a. REC'D BY RECISTRAR 


WIG 23 


2. 

Burial “y. (Se 
24. FUNERAL DIRECTOR 
Hopping Funeré Funer 


pn Peis R'S 
/ aad ma 


le i 


an 


Pages 1 


in by the funeral 
, within 72 hours after di 


Metely filled 
bon papers. 


ician and 


|, cremation, or removal, and in an 


ial 


burial-transit permit. Then please rei 


ificate has been signed by the attending physi 


cert 


IS 


PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After th 
he State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR 
should be filed with tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
1H QY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, een 


CERTIFICATE OF DEATH pe mild 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. “Why head COUNTY “2 
¢. CITY DR TOWN ao, corporete limits, write RURAL end give nearest town) 
f a ls e Ba Bape 
'Y be ur ch VACA me YES yal wo 


Last 4. ps Month Dey Year 


1965" 


TFUNDERT EAR |IF UNDER 24 HRS. 


1. PLACE DF DEATH Z 


a, COUNTY , 
{ ¢. Cy / MARYLAND 
b. CITY OR TDWN (if outside eoppptats limits, c. LENGTH OF STAY IN 1b 
"ELE give nearest town) | 
d. NAME OF gP I TAL OR i STR (if not In hospital, give street address) 


wn Kosyi, 

3. NAME DF First 
DECEASED Te 
(Type or print) e 


5. SEX 6. COLQROK RACE NEVER MARRIED 
Yale. e@ | wivoweo DIVORCED 
10a, USUAL DCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 

INDUSTRY 


during most of working life, even If retired) | 


ee —— 


13. FATHER'S NAME 


15, WAS bbl EVER INU.S- Stee dyes 16. OA ame NO. | 17. Ve 


(Yes, ng, or unkown) | (If yes give war or dates of service) hw W fs 
DMPC (a2 tee 
18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c).] AVTERVAL BETWEEN 
Pi DEATH W. “ 
ART |: DEATHIMEDIATE GAUSE () Prematurity __ 
1G DUE TO é 
Conditions, if any, which = Premature seperation of Placenta 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. c). 


i 
PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] noT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


200, PLACE OF somes 20f, (City or town) (County) (State) 
= 


1965 that (I) (we) last 


, from the causes and on the date stated above, 
22, DATE SIGNED 


t2T wo. Ae oe Bntetorn C) ps, CH] Sept. 1, 1965 
Si ye 
és lk. Johnson M.D, Pb te High Bes Elkton Cecil Md. 


| 23c. NAME OF CEMETERY OR CREMATORY IC 23d. ve (City, town or county) Jezel. 


2 Lepsefery \C BY Ld a ‘25b. at "S§ SIGNATURE 
A Coote si, BP pd onSEP 3 1968 wine 


REMOVAL (5 


23a, BURIAL, CREMATION,| 23b. 
city) 


24 hours after death. \ 


in 


The law requires that the death certificate be executed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sl 


letely filled In by the fune! 
on papers. Pages 1 a 
it, within 72 hours after d 


arb 


2: 


lease I 
and In 


Pp 


‘ician 


fe 


. Then 


tending phys! 


med by the ati 
jal-transit permit 


gi 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
10858" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


D 
CERTIFICATE OF DEATH i sh 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Cecil a, STATE b. COUNTY 
bd MARYLAND Mde Kent 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 


write RURAL and give nearest town) 


on Galena. ty xX. 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS e. are 
5] Union Hospital ves _] nobel 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
Capeeaerint) Mabel Le Phillips. beatH ~~ August, 5, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [pq NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR F UNDER 24 HRS. 
= . Jast birthday) [Months | Days | Hours | Min. 
Female White wipowen ["] bivorceo 7] |August 4,1890 78. yrs. 


10a, USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife. Home. Baltimore, Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard Litsinger,. Elmier Handcock, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
None. Clarence Hollie Phillips, Galena, Md. 21635 


(Yes, no, or unkown) | (If yes ive war or dates of service) 


No. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RET BOGE 
uf IMMEDIATE CAUSE (a). —6 days — 
bao] DUE TO 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pe de 
Generalized art ves[] Nog] 
20a. ACCIDENT WAS UNDERLYING Fre 


OR CONTRIBUTING [J CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


SY 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work{_] at work 


21. | certify that (I) (this hospital aftended the deceased-from. 


19 , and that death o 
22a. 9 SIGNA 
22. PHYSIC 


TENDING MED. STAFF 

Mp. _ PHYS. C pirector []_PHys. ol 
Ss 

NAME (TYP) Wallace Obenshain. M.D. 


22d. ADDRE 

Cecilton, Md. 21913 
23a. See Cree 23b. DATE THEREOF 
7,1965 


BURIAL, OREMAT 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 
C 
Buriat, "| aw 
7A, DiREGTOR 7 ADDRESS = | 25 nicl BY i068] 2 AERTS ENATURE 
g , ra. t 
TOL, Sn LiidllegE~ Let lo 1965 u. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that {I} (we) last 


rred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Dorchester Memorial Park, | Cambridge Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 oh 10609 CERTIFICATE OF DEATH — 3975 
& ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
5 
paabSiate: “Ge eat a SYeryland b. COUNTY // 
eo 272 ec MARYLAND o, 
S = 35 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
o Bee write RURAL and give nearest town) 
Spaces Perry Point 3 days Aberdeen A pica 
=o? d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
< 23an ON A FARM? 
S &820| Veterans Administration Hospital 434 Washington Street ves ol aed 
=e => Ss — 
= S55 ER | te First Middle Last 4. be Month Day Year 
=e Se {Type or print) CLARENCE L. PRESBURY peatH August 18 19 65 
3 5 = 5. SEX 6. COLOR OR RACE | 7, waRRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 > last birt ie Months} Days | Hours | Min. 
s\ees Male Negro wipoweD [7] vivorceof]| 8-31-15 49 | 
& SSE 10a. USUAL OCCUPATION (Give kind of work done] 10b. in an BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ary 12. CITIZEN OF WHAT 
£2 3 22 owt Pee rely fe, even If retired) oR d Hapeetas Grace Ma JUNT. 
3 Bes ic EMER wie per 7 be 14. MOTHER'S MAIDEN NAME : ; 
= Pe 2 Jerry Presbury  (D) Edna Stansbury (L) 
oy 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
«= #ts (Yes, no, or unkown) |(Ifyes ive war or dates of service): 
B SEs Yes ww IL 218-07-0395|VA Hospital Records, Perry Point, Md. 
22s eee 

3 BL5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 Yel 
Ses PART |. DEATH WAS CAUSED BY: Diabetes mellitus years 
2s oSS anes IMMEDIATE CAUSE (2). 
bac See H&L. DUE TO a 
82055 Conditions, if any, which Pneumonia ays 
= 7 rare. gave rise to Immediate i 
ge s22 cause (a), stating the DUE TO 
se age = | bndettying cause last. (©) Uremia unknown _ 
S822,° & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 

© gos = a PERFORMED? 
25525 .|8 ves] no PY 
Ze SoS = FOR, ROCIO Nest Eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

uo 

Ss Z 82a B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2638 
s e288 % | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aioe 3 Hour am. whi, fee eee factory, street, office bidg., etc.) 
Sez £228 = p.m. 19 at work at work 
S232 21. | certify that @ (this hospital) attended the deceased from_AUUS: , RARER aE 
ESsee SOAK ICDS ,_and that death occurred 12250 ep the causes and on the « date stated above. 
= Bn = 22a, SIGNATURE or 2b. DATE SIGNED 
SSewo ATTENDING MED. STAFF 
Stokes — > mp, PHYS) _bintoror CL] pave. Gd] 8-18-65 
= = Zz a= 72c. PHYSICIAN'S 22d. ADDRESS 
oo S55 | | ee. S. GOLDGRABEN, M.D. VAH, Perry Point, Md. 

oZos ee —— = —————— == 
23 22 3 23a. Gu aaa eit 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(etate) 
° 3 specify; “4 
ate Burden LIb AA Grcpcas Le ™ E. Comttiy |Goaeth, gett, Afmafrde, Ind. 

N AL RE a aa SIGNATURE 


“ADDRESS | 25a. REC'D BY REGISTRAR 


@ilock Funeral Home, Havre de Grace, Ma. | AUG 23 1965 


VR AIS (4) 
20M 1/65 


o—_h 


MARYLAND STATE DEPARTMENT OF HEALTH 
1084! ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH FOR 


ay ee 
3 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ore as a, COUNTY : a, STATE b. COUNTY 4 
Sues 2 Cecil MARYLAND Md. Cecil 
5 - oe b. CITY OR TOWN (If outside ecrorets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 oo Pu ie write RURAL and give nearest town) , x 
skews olora Rural Life ' Colora Rural 
@: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6 Pag ha gs 
=o 3 
ax OS ae x / yes] nosed 
= 2s= 3. Reece First Middle Last 4, bale Month Day Year 
g ‘B8E (Type or print) Ada Mae Reese DEATH 8/ 14/ 1 
= 2 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1VEAR]IF UNDER 24HRS, 
3 S } ' ast birthday) hate Days | Hours | Min, 
& Bee / | Female wipowen fx} __pivoreed | 5/11/1880 85 yrs 
Oe SE 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
2 3 a3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes j R Lancaster Co, Pa, U.S.A. 
3 ee 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= woo . 
= S66 Taylor Ruenner Margaret Greist 
° Sos = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ee Ss (Yes, nto, or unkown) | (Ifyes give war or dates of service) 
B ®Eeg No None Dean Bond - ] ——— 
ra 5.8 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] . L ahaa Peer 
5: Be & PART |. DEATH WAS CAUSED BY: il a 
BicES = 7 © oy \MMEDIATE CAUSE (a). 4) 
£0 oF. are le 
eat a] “' f DUE To va 2 4 
ge 55 Conditions, If any, which (0) C, Lau. YI ; ae Cpt tee Pe. 
Sa soo gave rise to Immediate 
ss 227 cause (a), stating the ( DUE TO 
5a ge underlying cause fast. (©) 
2s = ge FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Beecor meant 
eo, 2as = = LL 
Fr ges als ves] No bat 
2s se2= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=5 5u0'o & | OR CONTRIBUTING [} CAUSE OF DEATH 
=o S22 © | (IF EITHER, NOTH IEDICAL EXAMINER) 
a 
e288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF TAIURY (Home, farm.) 20. (Clty oF town) (County) Gtate) 
as oe 3 Hour am. while Not While factory, street, office bldg., etc.) 
Sa Bag = p.m, 19 at work at work 
Se 2 2 21. I certify that (I) (this hospital) attended the deceased from 19___, to_________, 19__, that (1) (we) last 
ESeSes saw the deceased alive on____19____, and that death occurred at____M, from the causes and on the date stated above. 
e@: ©SaF Za. SIGNATURE =. | 2b, DATE SIGN pag 
g2o5 4 ATTENDING MED. STAFF x 
Sfaas ores R 5 -D. PHYS. fe] inector [] Pays. [} 
Beast 2c. PHYSICIAN'S 22d. ADDRESS 
EES CS NAME (Type). Rici 
Bc HSS Taylor_Jr ising Sun, Md. 
=e mes 23a. Bey Ssveciny 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o*§ota ipecify) 
ee est Nottin Colora Md. 
Sa. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
mas a XS Rising Sun, Md} AUG 18 196 pelionubeg 


15M 4-64 


= 


papers. Pages 1 and 2 


letely filled in by the funeral 


in 72 hours after death, z 


Ip 


amare, withi 


(enor arbon 
in 


ing physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


614 CERTIFICATE OF DEATH 29504, 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adyli 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND aryland 
b. CITY OR TDWN (if outside corporate limits, ‘¢. LENGTH OF STAY iN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) g a 
Perry Point yrs. 26 a Baltimore ¢ / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Veterans Administration Hospital 4910 Harford Road ves] no P4 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) GEORGE »D. REYNOLDS peta §=August 20 19 65 
5. SEX 6. CDLOR DR RACE TFUNDER 1 YEAR |IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [—]| 8 DATE OF BIRTH 


Male White WIDOWED ] DIVORCED [_] 5-15-90 


| 10a. USUAL DCCUPATIDN (Give kind of work done| 10D. dee OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Street Foreman -Santi tation Dept. 


a ee Fn years 


en yrs. 


11. BIRTHPLACE (County & State, or foreign country) 
Baltimore, Maryland 


meres Days | Hours Min. 


12. CITIZEN OF WHAT 
CDUNTRY? 


ed by the attend! 


| or attending physician. 


ficate has been si; 


should be detached for use as the burial-transit permit. Then please, 


—s 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Reynolds (D) Mary Robinson (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkawn) | (If yes give war or dates of service) 
Yes ww I Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; ene Aap AIL 
? ‘m_Congestive heart failure 1-2 days 
ne IMMEDIATE CAUSE (a). vE 
x i fibrosis 
DUE TO . 2 

Conditions, If any, which w _Arteriosclerotic heart disease w/myocardial | years 

gave rise to immediate DUE TD 

cause (a), stating the . 

underly ee hai tails Fs Arteriosclerosis, generalized years 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Was AUTOPSY 
= eee 
| Cerebral arteriosclerosis ves } no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 
€ | OR CONTRIBUTING [) CAUSE DF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INSURY (Home, farm,| 20f. (city or town) County) (State) 
a Hour a.m. While Not Whil factory, street, office bldg., etc.) 
ir] ay le 
= p.m, 19 at work at work 3 


21. | certify that Gt (this hospital) attended the deceased from_July 2! 1962 jp August 2019 05, mak Me ae 


smxtrocdesense Kathe XXXXKXXXXXXMALX , and that death occurred d 22 2OM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


7k ~ rt wp. Pave NS 7) Bintotor [1] PHYS. 8-20-65 
22c. PHYSICIAN’S 22d. ADDRESS 
[__ RE As s MOONEY Gia VAH, Perry Point, Ma. 
23a. BURIAL, CREMATIDN,| 23b. 24// C5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee pecity) | 3. [24/ CS \Bacre. NATIOWAL CEM | E500 FLDECK GB. Bao. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Schimunek Funeral Home, Baltimore, Md. 


pated UG 24 feherlteg Qeatge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryi ND 


_—* 


® 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~ 


10a. USUAL OCCUPATION (Give kind of work done 
cueing ut working life, even If retired) 
er 


pug CERTIFICATE OF DEATH rey) 
S 
22 By 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sd a. COUNTY ATE, oui e- 
oe Gecil MARYLAND “Mtrict of Col c 
ae b, CITY OR TOWN {if outside cor porate. limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate st write RURAL and give nearest town) 
Bee write RURAL PoLne neares' 
Eon Perry Po yrs 3mos 25) Ss Washington, D.C. 
x 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS cy eee oF 
ees 
Sas Veterans Administration Hospital 3617 Patterson St. » NeWe yes] no ld 
>e= 
2 ss 3. Beer First Middle Last 4 PATE Month Day Year 
rs {Type or Print) THOMAS EUGENE RHODES oem August J 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED y 8. DATE OF BIRTH 9. i Kuve: TF UNDER Tua ONDE 
jours p 
MALE WHITE WIDOWED [“] pworcen-]| $-9-99 66 pat lse "| ee 3 | 


10b. KIND OF BUSINESS OR 
A 


ISTRY e 
strative 


11, BIRTHPLACE (County & State, or foreign country) 


lashington, D. C. 


12, CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 


¥ 


2 

a 
Thomas E. R@EOS Sr. 

15. WAS DECEASED EVER IN U.S. IRCES? 


(D) 


14. MOTHER'S MAIDEN NAME 


Anne Theresa Unk. (D) 


(Yes, no, or unkown) 


Yes 


ee oe war or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


[A Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).1 


INTERVAL B| eon EEN 


underlying cause tast. (©) 


ONSET AND 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a)__COY Pulmonale = 
uy 4 | x DUE TO 10 de: 
Conditions, if any, which WuMOMN: Pulmonary Emphysema. — 
gave rise to immediate wd ienenes ne’ de and ve 
cause (a), stating the DUE TO 


After this certificate has been signed by the attending physician ai 


s ER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. patel Sah 

é CONTRIGUTING TODEATH : 

E 

é| Schizophrenic Reaction (Years) ves []_No bd 
>} = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ¥ or Part II of Item 18.) 

£5 | OR CONTRIBUTING [} CAUSE OF DEATH 

| Ge EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (State) 

ry Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


5 21.1 lf that © _ hospital) attended the deceased from. UgUs' 19 

Ss 2) } ‘5: 20%, 

i= nd that death occurred al — the causes and on the date stated above. 

a 22b. DATE SIGNED 

ac 

S 5 mo. PAYS °C] bimtcror C] pivs €)| August 3, 1965 

= 22c. ae 22d. ADDRESS 

& Altal OPDHTA ATLAHVERDI, M. Ds VAH, Perry Point, Ma. : 

i 23a. Seon A Spey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (State) 

e hii gl 65 ington Ntl. Cemetery Arlington, Ve. 

ADPRESS. 25a. REC'D BY REGISTRAR | 25b. OF ARIS SIGNATURE 
ro) Wal 

wi “fowl 6 1963 flac Soage 
20M 1/65 ‘ ——g— 


ink 


—<—= HEALTH DEPT. 


— 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


Se 


the State Department of = 


2 


9 with form PM3. Page 5 may be retained for your files. 
le pages 1 and 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, wri 


-transit permit. 


|, cremation, or removal, and in any event wil! 


urs after death. 


in 72 hi 
Lome 


fi 


ted agent, prior to burial, 


ignal 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GaN 


10613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19989 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: potas © 7. admission) 


a. COUNTY fed i } a. STATE Md b. COUNTY edc/ 


MARYLAND . 


b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN fii outside corporate limits, write RURAL end give neeres! town) 
ite ea a aye res} town) $ x 
RU Sing un D.0.A4: j 0 / OVE 
“a. NAME ur am ‘OR INSTITUTION {if not In hespitel, give street address) ) a. STREET ADDRESS, ‘e. 1S RESIDENCE 
/ * bd. i ON AFARM? 
‘ ; ves [NO 
3. NAME OF 7 DATE Month Yea 


tinea om Wel)iain Edward. t Rievavn En a) any 


5. SEC, | 6 COLOR ORRACE|7, MARRIED [PA NEVER MARRIED [] | © 3 OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


st birthday) |Months| Days | Hour | Min. 
wioowe [] _vivorcep [[] Skee = Es “af 23 yn, | | 
10a, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 
done during most of working tif, even if retired) 


over" Auta s,), 


° 
13. FATHER’S NAME 


14. Mt JER’S MAIDEN NAME 
James Kiergson _ Margaret Wwe ish 


12, CITIZEN OF WHAT COUNTRY? 


0. Sie 


15. WAS ee EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


{¥es, no, or unk Tess givewsrordatys eres TGS G2, i 5-40 us / 7/0 Vaney Delp Rierson 3 Cova Md ‘ 
18, Bg foal 75-5 OF TEnter LYSE. ‘one cause per line for ra {b), end (c).} 


q VAL BETWEEN 


pavement, Fingetwne of iru?) Pee 


DUE TO 


Conditions, if eny, which tb) = — Se 
gave rise to Immediate cause — 


(a), stating the underlying f CUETO 
cause lest. to) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


a in thy opinion 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARY er CONTRIBUTING [1 


CAUSE OF DEATH. D e beaSed th rown from Trude Kk over Turned stri sa 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. Wass OF INJURY (Home, fe iatcity io town) “loa 
2 tary, str 


4: Pe See =~}% 5 Ponte 


a1 Sorin That I took charge of the remains described above, held an Autopsy [= a 
death resulted from: Natural causes [eh Accident ae Suicide [7] ley Homicide im} Undetermined manner iml| 


MEDICAL CERTIFICATION 


Inspection 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE _ ASSISTANT MEDICAL EXAMINER il 9 79 ~ es 

" DEPUTY MEDICAL EXAMINER ee 
EXAMINER’S Jem MG yer. SY MD, To) Md. an 
NAME (Type) Address (Street, city, town, or county) : F) Neto & 

226, BURIAL, CREMATION,| 22b. “ pee? ; sty a OF CEMETERY, OR CR oo 22d, LOCATION (City, town, of county) (aie) 
EMOVAL a" WW, SG 
Cs 7 


Ls 90a Soe 


ook 


24 hours after death, 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


= 
S 
3 
fu 
ae 
2s 
ee 
ux 
D 
cars 
ss 
Ro 
2 & 
— 
z 
= 
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=3 
> 
Be 
Pe 
f= 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 
he got ae 
e 196 CERTIFICATE OF DEATH isS80 
252 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admjssion) 
—¢ ee Geet. wevuny || ° OM DISTRICT OF COBOMBIA 7 
Seog = = RURAL ond give nearest town) 
ee os b. CITY OR TOWN (if outside Df el limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town, 
Bee write RURAL and give newer town) Wash: 
= 3 Perry Poin 5 days shington 9) 5» 
38a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Pa ae 
eae. _ VA Hospital 1218 My Ste NeW. ves] nod 
BSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
3s DECEASED OF 6 
3 (ype or print) HOBERT J. SAMS pity August 21, 1g 55 
8 5. SEX 5. COLOR OR RACE | 7, MARRIED [NEVER MARRIED [_] | 8- DATE OF BIRTH ee Maeno run DER 1 YEAR TYEAR PF UNDER 24 HRS. 
ze Male White widowed [J _ivorceo 5 18b eae cee | ee 
Sf 10a, USUAL OCCUPATION (Give Kind of work di 10b. KIND OF G 
5 Pat during most of working ilfeheven If retired) INDUSTRY mn | Fe gk a a counthy? ae 
B25 Truck driver Asheville, N. C. U.S.A. 
£28 13.” FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Bee George Sams Sallie Coleman 
ie > 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£2ES (Ves, no, or unkown) | (Ifyespive war or dates of service) 
See Yes WW IT 2hh16-2568 VA Hospital Records - Perry Point, Mi. 
tS —— 

con S 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] fue aautia 
Be PART |. DEATH WAS CAUSED BY: 
oss % IMMEDIATE eausy (@)__-umonary edema acute af aay 
& 7 DUE TO 
i Conditions, If any, which o)__ Congestive heart failure 
= gave rise to immediate 
2 cause (a), stating the DUE TO 
a underlying cause last. (ce) 
£z & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUT 19, WAS AUTOPSY 
2 i Ta No 
3 S YES NO 
= = | 202. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour e.m. While Not While factory, street, officebidg., etc.) 

= Bm. 19 at work L_] at work 

21. I certify that (@F (this hospital) attended the deceased from +19. =, te. , 19___, Frat Te Pete 


and that death occurred at_{: 2@pivdi the causes and on the date stated above. 
NATURE 22b. DATE SIGNED 
CLumeR mp. PHYS NS 7] Binecror [1] pans, [at 8 22 65 


22¢. PHYSICIAN'S 22d. ADDRESS 


7 NAME (Type) ANNA R. BERKY, M.D. Path. [ VA Hospital - Perry Point, Md. 


33a, BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


“jae 65 Arlington National Ft Myer, Virginia 

24. FUNERAL DIRECTOR Ad. 5 25g. C'D_BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CHAMBERS FUNERAL HOME - Wash Uc. tof HA IC 251965 fo fe. 
WwW. bar bd PEO. : 


foo} 


5 


e after death. Page 4 


Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


he haspital ar attending physician. 
iched far use as the burial-transit permit. 


<TOR; After this certificate has been signed by the attending physician and completely filled inay the funeral director, 


to} 


may be retain 


TO FUNERAL DI 
page 3 shauld be 


TO HOSPITAL 


2a 
&s 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10615 CERTIFICATE OF DEATH ang oer nh SOME. 
1, PLACE OF bee Ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. LT oll oa MARYLAND a. NA D b, COUNTY a EC/L 


b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN 1b ys CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn) / 


EAATON BMWEEKS | CHESAP PARE art 
d. NAME _OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
VP lON | ves [] NOR 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
fire eis Mery Schrader DEATH 19 Aug 19 65 


5. SEX 


during mast af warking life, even if retired) 


100, USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY 
Boprd «2 EPve ATAN 


& COLOR OR RACE |7. MARRIED'SANEVER MARRIED [-] | 8. DATE OF BIRTH 


wipoweD [1] pivorceo | &¢f -2~ + G 14 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Manths] Days | Hours | Min. 
S/o. 


11. BIRTHPLACE (State ar fareign cauntry) a ‘OF WHATCOUNTRY? 


MP v.5°A. 


Feo Dd 


13. FATHER’S NAME 


U/L 4 18 A 


lk MOTHER'S MAIDEN NAME 


CK RP wile fk 


DAPRE SCH PEW 


Near arees Chae aitae nee orc as 18. SOCIAL SECURITY NO. Le INFORMANT Address 74 HES PPFAKE 
?y¥a_| [216-0510 |\CHRRLES SCHRADER ey Ans? 


18. CAUSE OF DEATH [Enter anly ane cause peryline far {a}, (b), and (c).] 


PEE sre ose M ssive carcinomatosis 


cause (a), stating the under- 
lying couse last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i Ww, tee AUTOPSY 


Ca of sigmoid a d Ca of 1°ft ovarian. massive hepatic metastasis 


INTERVAL BETWEEN 


ONRy fePeATh 


f “ DUE TO 
Canditions, if any, which o 
gave rise ta immediate 


DUE TO | 
ce) 


FORMED? 


yes (] NOE] 


200. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING 1 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Haur a. m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factary, street, affice bldg., etc.) i 


While Nat while 
lat wark [7) at work 


, 19._",that | last saw the deceased 


wat oe oO 
ese: a 2 12 at death occurred 3100, the causes and an the date stated abave. 


ACTUAL 
SIGNATURE 


Nant the)_Wallac® Op® shain ,M.D. 


. ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Bu 4 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 
2 


‘2b. DATE THEREOF 


G-2I- 6S 


22d. LOCATION (City, town, ar caunty) {State} 


ME. CWECAPE PRE 2/I-, MO 


22c. NAME OF CEMETERY OR CREMATORY 


BETHEL 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS PL ere 240, "D BY,REGISTRAR™ rt 24b. REGISTRAR’ GN, TURE 
POPPIN Fen EvRpe prome Retki see Filtp ~ BUG ve Nb vi ari — 


“te: 


MARYLAND STATE DEPARTMENT OF HEALTH 


a16. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIN 

ote 10516 CERTIFICATE OF DEATH i 2 
‘Sas 2 De ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

. P § a. STATE / 
B 273 Cecil MARYLAND istrict of Columbia / 
Ss et oa b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
cal Bs ad wos RURAL a) give pee town; 6 
5 s 38 erry Poin 2 days Washington vi 
2: 2 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
+ 23h " ON A FARM? 
Sas Veterans Administration Hospital 2230 8th Street, N.W. yes] no: 
= > ls 2 3 
s sg s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
= 2.27 DECEASED — OF 
= pecs (Type or print) ROBERT L. scorr DEATH August 3 19 65 
2 s 5. SEX 6. COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (in, oy IE AnERCANESR pr UNDER 

jonths ays jours: . 
3 2a Male Negro WIDOWED [] pivorced[] | 1-29-06 yrs. | | 
= c_e 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ae. during most of working life, even If retired) INDUSTRY COUNTRY? 
2 3s ats 
= 38 5 Cook Williamsburg, Ky. USA 
8 —°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aS 6 * 
SOLee John Lee Scott (D) Lillian Armstrong (D) 
eat ete 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= 2E 3S (Yes, no, or unkown) | (If yes give war or dates of service) 
& Ss¢- Yes Ww IT 297-01-1347 | VA Hospital Records, Perry Point, Md. 
€ 2°38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (ater 
S.3bes PART |. DEATH WAS CAUSED BY: . : 5 
SELES IMMEDIATE CAUSE (2) Hepatic coma & y 
Sigs ce, 
53 Ess 10 DUE TO 
SEo55 Cenditions, If any, which » Massive bleeding from esophageal varices days 
Bum Seaie, gave rise to immediate as oe 
Ss eo2- cause (a), stating the 3 = * 
=e pets fe) underlying cause fast. © Liver cirrhosis unknown 
a. = 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
oa 22s = oo a TT PERFORMED? 
25223 3 yes [] No [3 
zf£ 555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {i of item 18.) 
=atvc & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES sees = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
x= o 
ai TSe 5 Hour a.m, While — Not While factory, street, office bldg., etc.) 
Se 235 = m1. 19 at work at work 
Ss 722 21. 1 certify thatXix(this hospital) attended the deceased from_June 2  _, 19 
BSeecest 
Efe2s sezeod hettace as achat peo Scand that death occurred at_LO.: Grom the causes and on the date stated above. 
=2onF 22a, SIGNATURE | 22. DATE SIGNED 
s. = 4 ATTENDING MED. STAFF 
ei) 28 mp. PHYS] Binecror C] pas | 8-4-65 
ze ges 220. PHYSICIAN'S Ba ann Point, Ma 
aeGse / | R WAHBA ISHAK, M.D. i, Perry Poin a 
Pe sone = = 
feo 238 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ligs LOCATION (Clty, town oF county) (State) 
2 
of 55D REMOVAL Wadia 
aiie Remova 8-6— Agtincton i 
24. FUNERAL DIRECTOR >. _ A . RE 196 TSYRAR mane (NATURE 

VR 215 (4) Frazier Funeral Home, Washington, D. C. et 
20M 1/65 = = 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sil 


" 10617 CERTIFICATE OF DEATH 3963 
g 
ge By 1, PLACE BF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Zero a, COUNTY a. STATE b. cou 

eae 
22 Cecil MARYLAND Marvland ecil 
Sas b. CITY OR TOWN (If outside co Farts limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 

5 

£3 Port Denos Life |A Port Deposi 
3 eS d. NAME OF FeSeTAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e HALES 
sero> / 
FRE y 41 S. Main Street ‘Al g) Main ves(} nol 
Sse 3. NAME OF First Middle Last Day —-Year 
oP DECEASED 
Boy (Type or print) Martha 1 

2 = 5. SEX 6. COLOR OR RACE ATE OF BIRTH 9. AGE (In Years | IF UNDER 1 YEAR |IF UNO! HRS. 


8. 
7, MARRIED [Xt NEVER MARRIEO[_} fast bl 


day) [Months | Days | Hours | Min. 
Female | Cau. widowed ["] DivorceD{}} 1 /1] /j 208 56 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTAPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Secretary insmore Chev. 


= 


van 


USA 


Ss 

s 

2 13, FATHER’S NAME 14. MOTHER’S MAI! 

bo 

= Carroll C,. Thomas, Sr. Ma. Ss 

c 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ (Yes, no, or unkown) |(Ifyes give war or dates of service) 

% No_---+---~----~-= |217=20-8043] Allen H. 

= 

= 


ransit permit. Then please: 


18. CAUSE OF OEATH [Enter only one cause per line for dy, and (c).14 


INTERVAL BETWEEN 
/ z ONSET AND OEATH 
PART |. Bat WAS CAUSED BY: WY. ¥AC. 5 thy PLO) ? a FO. é Lae 


IMMEOIATE CAUSE (a) 


M4 

“\ QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORM! 


‘al or attending physician. 


RMER? 
yes [7] NO 
20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of item 18.) . 


GR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm, 
while Not wie factory, street, office bldg., etc.) 


19 at workL_] at work 


2a! certify that (1) {this hp§pital) attendigd the dec om frome t= ee TG t “that (I) (we) last 
saw the deceased alive on 19 and that death occurred a , from the/causes and on the date stated above. 
22a. SIGNATU) 22h, DATE SIGNEO 
; ¢ ACO he PLAS HU mo. a Dinkoror C] Pave, 6S 
2c. RIrSIOIANs 22d. wots } © 
m Clarence J, Benson, M.D. E Post Made 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bur p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hos 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


NO 
UNERAL DIRECTOR e BY eas ae AGSISTRAY'S SIGNATURE 
VR ALS (4) Cf (G2 " 
15m 4.64 \Xh ZA M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


a 


etely filled in by the funeral 


arbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after deajfi. 


ed by the attending physician 
ansit permit. Then please r 


1 or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORTLAND 


10618 CERTIFICATE OF DEATH 15084 
1, ces TEPER I 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ a, STATE b. COUNTY 


Cecil MARYLAND Maryland Lofts) Me 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town} 


Bikton | 4] years 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Fe eke 


pepg— 50s North Street Ss / 502 North Street ves] nobel 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . OF 3 
(Type or print) JESSE shes SLAUGHTER DeaTH = =August 35 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MaRRIED[] | 8 OATE OF BIRTH 9. “ACE (In years | FUNOER 1 YEAR [F UNDER 24 HRS, 
3 aa day) Months | Days | Hours | Min. 
| Male |White widoweo [XJ oworceo(]| July 19,1885 ae 
10a. USUAL OCCUPATION (Give kind of work done | 10b. ie OF EL ES OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY rs COUNTRYS, 
general duties Lumber Yard Kent County, Maryland 25. A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
John T. Slaughter Mary E. Ennis 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No 12-01-2140 Mrs. Roger T. Davis,Brevard, N. C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.7 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: A, fev ie tee erate LS . goa 
IMMEDIATE CAUSE (2) Kea] 2SEOSE PS o> a 
i QUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


Fo} “PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a} 419. PE ROMEaE 
= ocean 

é yes] NO gp 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. white Not While factory, street, office bidg., etc.) 

= at work at work 


at oetly that (1) @his-heopital) attended the deceased from 1963, fade 19.457 that (1) (we) last 


and that death occurred at “24M, from the cddses and on the date stated above. 


rE DA pa 
ATTENOING 0. STAFF 
M.D. _PHYS. aeTiktctor (1 Pays. 


| 22d. AQDRESS 


; Pe: a a. 


2a. aa ceo 23b. OATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d” LOCATION (City, town or county) (State) 

Burial suet cal Millington Cemetery | Millington, Maryland 
24. FUNERAL DIRECTOR Buy S, A 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Hicks Homes a anePars” © » Md. | AUG 11 1965 


\\ 


\ 


ly filled in by the funerat 


e 


ificate be executed within 24 hours after dea 
atid 
B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death cert! 


S) 


ician a 


ys! 


i 


I-transit permit. Then please remove c 


, cremation, or removal, 


So 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

o CERTIFICATE OF DEATH L9080 
= bg “1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sighed 
Bos a Genkl TATE b. COUNTY 
ae Cec MARYLAND ‘Land 
Bo bd. Saree! fa Sete ae sorperate. limits, c PENG “days IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

os Perry Point 22 yrs ? mos Baltimore of 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. PFs We Be 
See 
BEIC Veterans Administration Hospital 2911 Overland Avenue ves []_no lsd 

= 3. NAME DF First Middle Last 4. DATE Month Day Year 

2 DECEASED DF 
ge (Iype or print) SADIE MAE SNIDER | bead August 11 1965 
Mil weSEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE (In, years | FUNDER 1 VEAR IF UNDER 24 HRS, 
/ last birthday) [Months | Days | S| Min. 
EES | Female White WIDOWED [—] pivorcep[~]| 5+20~89 eo yrs. | Pelle | J 

Re 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

~~ during most of working life, even If retired) INDUSTRY COUNTRY? 

5 Nurse Atlanta, Georgia 

i3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


aspen, Leonard Snider JOOP Sanah Jang Shaw ———__— 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 


(Yes, no, of unkown) | (If yes give war or dates of service) 


23a. BURIAL, oul 2ab, DATE THEREOF 


YES Wwi Unknown VA_HOSPITAL RECORDS, Perry Point, Md. 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eon PeMTMMEDIATE CAUSE ( ‘.__Bronchopneumonia, bilateral -7 days 
DUE TO 
Conditions, If any, which _Arteriosclerotic heart disease years 


gave rise to Immediate 
cause (a), stating the DUE TO 4 ‘ 
underlying cause last. «@_Arteriosclerosis, generalized years 


3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS. AS AUTOPSY 
= —aooeee 

s Diabetes mellitus ves < no [] 
= 

= | 20a. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

f& | OR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
So Hour a.m. White Not While factory, street, office bidg., etc.) 

FS p.m. 19 at work[_} at work 


21. I certify that 30 (this hospital) attended the deceased from_Yane 20 ,to_Auge 1] 1965 eno wexnex 
SONA MOM WK MK XX KX AXXAXEWKXX , and that death occurred = hall hen the causes and on the date stated above, 


22a, SIGNATURE pr 22b. DATE SIGNED 
ATTENDING MED. STAFF 
iene M.D. PHYS. L_]__ Director L] PHYS. 8-12-65 
220. PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) A, Le MOONEY, M. VAH, Perry Point, Md. 


23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


8-14-65 Parkwood (emeter. Balkinone, Iiid, 
24, FUNERAL DIRECTOR ADDRESS. 5a. REC'D BY REGISTRAR | 25b. R GISTRAR'S SIGNATURE 
tuck Funeral Home, 5305 Harford Ra. eae rr: 16 1965 Jorerlaceage 


REMOVAL (Specify) 
Burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


pletely filled in by the funeral 


€ cafben papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


VR AIS (4) 


20M 


Ys 


m NO 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10620 CERTIFICATE OF DEATH LvyubH 
1 ae a DEATI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 STAT! OUNTY 
Cecil MARYLAND ferylena Brince George / 
b. CITY OR TOWN (if outside eet petete limits, c. LENGTH OF STAY IN 16 || c. CITY OR TOWN (If outside corporate Hmits, write RURAL and give nearest town) 
write ery eos ene nearest town) 

Pe: 25-Days Marlboro 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. PEE Ts 

Veterans Administration Hospital Marlboro Hotel ves] nook 
3. NAME DF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

{ype or print) BARL BONARD STONE | petHAugust 15 19 65 
5. SEX 6. COLOR OR RACE | 7. MaRRiEO [~] NEVER MARRIED [X] | 8- DATE OF BIRTH 9, AGE fh pe TFUNDER 1 YEAR |IF UNDER 24 HRS. 

ast Dirthday) | Months { D: HW Min. 

MALE WHITE winowen F] __oivororn | Aug. 24, 1899 piel | 
10a. HSUAL coc URgH Ot give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) H Wi g® acin COUNTRY? 

borer eae Bac: & Holly Springs, Miss. USA 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Joseph Stone (Dec.) Gertrude Gandy (Dec. ) 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFDRMANT Address 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Yes 371-12-6821 | VA Hospital Records 3, Perry Point, Md. __ 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
TUMEDIATE CAUSE ia Bronchopneumonia, bilateral qa days 
7D DUE TO 
Conditions, If any, which o)_Cerebral hemorrhage, right side _3% weeks 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ()_ Cerebral arteriosclero unknown. 


é PART II, OTHER SIGNIFICANT CONDITIONS CO IBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ey 
i= — 

é ves [fj Nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 

§& |] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour am. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | ftty tht this Noaptaattancded the deceased from July 21,19 65, tAug.s 15, 1905_, stotaistonitest 
ive pi Psesexy-and that death occurred 30: 108 Mrom the causes and on the date stated above. 


a i - 
“20a. SIGNATURE "6 DATE SIGNED 
ATTENDING MED. STAFF 
GQ. L : mp. PHYS L]_binecror [) pays. Pot 8-16-65 M 
22d. ADDRESS 
\a_L. ¢ D VAH, Perry Point, Md, : 
23a. BURIAL. CRESS 7b. THE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Arlington National Cem: Ft. Meyer, Virginia 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. RECISTRAWS SIGNATURE 
ry 2 


f Acip Zi 
_Rity 6/ Pin pper Marlboro, Md. | AUG 3 0 1965 f ta Jeedgh 


22c. PHYSICIAN'S 
NAME (Type) 


I 


a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH i r 
ot" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees ae 


BNE CERTIFICATE OF DEATH i 39879 
3 SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
co gcU a. COUNTY . ale 4 b. COUNTY 
5 275 Cecil MARYLAND Oulsiana 
5 = Ss b. CITY OR TOWN (if outside cor, porate limits, c. LENGTI STi ia y. ae c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
& 
o Bee write RURAL and give nearest town) a 
5 8 Perry Point 1 yrs Baton Rouge {6 X= = 
2s wen d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street os d. STREET ADDRESS e. IS RESIDENCE 
Soe ON A FARM? 
N Se Veterans Administration Hospital 260 Maximillian Street ves] not 
= 35 3. Tee aSeD First Middle Last 4 EBLE Month Day Year 
= (Type or print) GEORGE HARDGROVE SUTHERLAND pbeaTt# August 8 19 65 
3 5 a 5. SEX 6. COLOR OR RACE | 7. MARRIED SCH NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years |1F UNDER 1 YEAR |IF UNDER 24 HRS. 
Ef o> 69. birthday) Months | Days | Hours | Min. 
8 EEE Male White wipowen [7] pivorceo[-]| 6-15-96 at | 
2 es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S 230 during most of working life, even if retired) INDUSTRY. , 4 is 4 COUNTRY? 
's 22 S Merchant Coal Richmond, Virginia USA 
8 Eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= SS * 
aes W.Dellie Sutherland Mary E. Hardgrove 
os 2.5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= £2 Ss (Yes, no, or unkown) | (If yes pive war or dates of service) ; 
3 Say Yes Ww I Unknown VA Hospital Records, Perry Point, Md. 
* = ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} i ee 
=. 28 PART (. DEATH WAS CAUSED BY: Bronchopneumonia, bilateral 5? 
BSUES 
So gas t 00 DUE TO 
see Cehditions, If any, which ) Cardiac Decompensation -10 days 
So S06 gave rise to Immediate 
ss g2= cause (a), stating the QUE TO _ 
se age underlying cause last. @Arteriosclerotic Heart Disease | Unimown _ 
seece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRI GUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
eo” e225 i= a re 
25 223 5 Yes fe) No[] 
28 sez ) = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
=a 5vs & | OR CONTRIBUTING (] CAUSE OF D' 
2g 825 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
z 2 2s a = 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF iNJURY(Home, farm,| 20f. (City or town) (County) (State) 
as Tse os Hour a.m. While Not While factory, street, office bldg., etc.) 
a. a ee Ee ee aS AS ee 
B2 ee 21. | certify that (§ (this hospital) attended the deceased from_April 24 , 1944 , to August 8, 19 6 5thatatiktwslstedhy 
ES 2 = = re hacdesenankatixeon ind that death occurred at 523M fom the causes Ed feria see above. 
©°o,: 22a. SIGNATUR' 5 
=e ATTENDING MED. STAFF 
Stans hee .D. PHYS. {| _pirector [_] Pus. 8-9-65 
ZEgcs 220. PHYSICIAN'S 22d. ADDRESS 
S52 | MANE@P) AS Le MOONEY, M.D. VAH, Perry Point, Md. Z 
80 gs a Y 2s = 
2s Ree M4 -CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. Be City, town or county) Gtate) 
= E 
ee"? 1965 Arlington National t. Mey ae Virginia 
r 7 7 T 
LTE tattP Se 7, -RODRESS 25a. = RUG i ig ws wae GNEFURE, 
VR AIS (4) PATTERSON FUNERAL HOME, PERRYVILLE, Mb. 


20M 1/65 


MARTLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


INTERY, 


an. 


ONSET AND DEATH 


ae PART DEAT MEDIATE caust ) Massive Intestinal Hemorrhage “ig __| S5hrs_ 
a DUE TO 
tS Conditions, if any, which w___ Metastatic carcinoma of fastrointetinal tract | 3mo 


gave risa to immadiate cause 


CERTIFICATE OF DEATH 3388 
Sat A iL y 
= § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoasad lived, If inslijullon: Residence bafore admission) 
ee a. COUNTY Pay b. poe 
§ ea Cecil 7 ‘MARYLAND || aryland Ceod 
2 et b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY ore TOWN ilf outside corporate limits, write RURAL and give nearest town) 
+ Dav write RURAL and give nearast town) t 
A ens Elkton ’ 50 Vrs. Elkton » 
= on d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) cd. STREET ADDRESS a. 1S RESIDENCE 
<£ a 
SB efs v / ON A FARM? 
See «Sh ee Se RT om fe ee: 4 Lf _| ves%] No F] 
o 2% 3. NAME OF First Last 4. DATE Month Day Year 
3 2 DECEASED OF 
8 3 SES sc eats ‘ George We Tea ue DEATH Aucust 3, 19 65 
o os 3. SEX 6. COLOR OR RACE/7, MARRIED EDNever MARRIED [| ® DATE OF BikTH 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
A tina lk ie last birthday) ata Deys | Hours | Min. 
o Cos Male White WIDOWED | Divorce [“] Feb, 23 1874 OT yrs. 
§ seo 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, SIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
er We @ ® done during most of working life, aven if ralired) 
BZEn 
S 28s) |. Parmer at Farming 4 Delaware : (URES ra c 
i Aigiz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a oF 
£3 
$ sae John Teasue Unknown 12 
eo 55. WAS ree is INUS, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
£ 325 ‘es, no, or unkown) | {Ifyesgiva waror datas of service) m 
zo 8 222-14-6744 Mrs, Ethel M, Feucht, Elkton, Md. 
= re 6 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] ‘a z ~~ >} ETWEEN 
evens 
Tog 
BES 
a6 o 
EE 
s 
o 


{a), steting the underlying ( OVE TO 
cause last, «Carcinoma of Prostate 2yrs 
‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Te) 19. NAS A 
l = yes (] No XJ 
- & [20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) = : 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, 20. (City or town) (County) (Stete) 
a Hour a.m. Whila __ Not While factory, siraat, offica bldg., etc.) 
5 ein 19 at work [_] at work [_] t 


21. I certify that (I) (this hospital) attended the deceased from.. Qet ER Wee 
saw the, deceased alive on... AUG. w19....65 and that death occurred at.. “ie Ds he causes and on the date stated above, 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re. 
be filed with the State Dept. of Health prior to burial 


2262 SPPNATURE 22. DATE 
CLLE . jak Pais pe Bl DIRECTOR o Pave, EY. “Aug 6, 1965" 
22c. PHYSICIAN’: Ve at 22d, ADDRESS 
| eek ae & M, JOHNSON M.D __NEWARK, pic ee EN a 
Fe, BURIAL, CREMATION, 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
Le a 8/7/65 + sconeere Meth. Cemet sila Concord, Delaware 


a 
25a. ‘ie D BY ee 25b. TRAR’S, SIGNATURE 
ott JG a 


VR AIS (4) le A) Te 27 Pw i Rt on, Md. 
20M S-63 


Se 
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se oO 
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soe fu 
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Items 18%21 Film G368 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13989 
1 PLAGE OF DEATH items 5,9 Fiim USUAL RES DENCEX When deceased lived, 1f Institution: Residence before admission) 
P + a. STATE . COUNTY 
be MARYLAND NARPLAWS CEE 
b. alia di See cepa ee c. LENGTH OF STAY IN 1b || c. City OR TOWN {If outside corporate limits, write RURAL énd give nearest town) 
: 
vEQ = 6b (By Y WORTH PKS J 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) dg. STREET ADDRESS a. o bye 
/ 
: vesPRI_nol] 
3 a or First Middle Last 4. ala Month Day Year 
(Type or print) pouelle Luella K WARD DEATH 8 14 19 65 
5. SEX 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | ., DATE OF BIRTH 3._AGE Pipa TFUNDER 1 YEAR|IF UNDER 24HRS. 
i ; day) 
ena white wioowen [3% pivoRcep ] FEE, 2 Sj, /7Ol os a Months | Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


LT, MURS E \WURSING HOM CECIL Co, MD. USA 


13. FATHER’S NAME 


CASSIUS AIRE 


14. MOTHER'S MAIDEN NAME 


L/ZZ/E  GIFFORD 


Op, WAS DECEASED EVEN INU.S. ARMED FORCESE 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
‘or unkown) yes give war or dates of service) 
IS-32-7IFR KIRK WARD 
1B. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eel uents 


IMMEDIATE CAUSE ()___Arteriosclerotic cardiovascular disease 


4 2h / DUE TO 


Conditions, If any, which (0) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, {c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. La le 
3 ves [9] NO [J 
=| 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) 
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ie Rok # uns on F ol pie mits, c. LENGTH OF STAY IN 2b |, c. GITY OR TOWN (if outside corporete limits, write RURAL and glve nearest town) 
aj — Eaton 


32 yrs. |x Rural — EdkkTen 
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CAUSE OF 


2G. TIME OF INJURY Month, Day, Year | 20d. TNIURY OCCURRED, 208, PLAGE OF TMGURY (HORS, farm | 207. (Ely or town) (Coury) tate) 
i Hour om ictory, street, office E+» tc. 
Gi em PI 4 wiht Not whe ‘ 


at workL_J et work 4) Conew'n, ) Md ry 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Vf Inquiry [V7 and in my opinion 
death resulted from: Natural causes [_], Accident [7 Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
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